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I :c. 447.253 (1) (ii) (C) - Thepaymentratesareadequate to assurethat 
recipients have reasonable access, taking into account geographic location 
and reasonabletravel time, to inpatient hospital services of adequate 
quality 

4.447.253(b)(2) - The proposed payment rate will not exceed the upper payment 
limits as specifiedin 42 CFR 447.272: 

7 7 

a.447.272(a) - Aggregatepaymentsmade to eachgroup of healthcare 
facilities (hospitals, nursing facilities, and ICFsMR) will not exceed the 
amount that can reasonably be estimated would have been paid for those 
services under Medicare payment principles. 

b. 447.272 (b) -Aggregate payments to each group of State-operated facilities 
(that is, hospitals, nursing facilities, and ICFs/MR) - - when considered 
separately - -will not exceed the amount that can reasonablybe estimated 
would have been paid for under Medicare payment principles. 

If there are no State-operated facilities, please indicate 'not applicable:" 
. 


c.447.272(c) -Aggregate disproportionate share hospital(DSH) payments do 
not exceed theDSH payment limits at 447.296 through 447.299. 

d. Section 1923 (9) - DSH payments to individual providerswill not exceed the 
hospital-specific DSH limits in section 1923(g)of the Act. 

B. StateAssurances,TheStatemakesthefollowingadditionalassurances: 

1. Forhospitals - 
.. a. 447.253 (c) - Indetermining payment when there has been a sale or transfer 

of the assetsof a hospital, the State's methods and standards provide that 
payment ratescan reasonably be expected not toincrease the aggregate 
solely as a result of changes .of ownership, more than payments would 
increase under Medicare under 42 CFR 413.130,413.134,413.153 and 
413.1 57 insofar as these sections affect paymentfor depreciation, interest 
on capital -indebtedness, return on equity)if applicable), acquisition costs 
forwhichpaymentswerepreviouslymadetopriorowners,andthe 
recapture of depreciation. 
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3. . 447.253(e) - TheStateprovidesforanappeals or exceptionprocedurethat 
allows individual providers an opportunityto submit additional evidence and 
receive prompt administrative review,with respect to such issues as the 
State determines appropriate,of payment rates. 

.v 

4.447.253 (9 - TheStaterequiresthefiling of uniformcostreportsbyeach 
participating provider. 

5. 	 447.253(9) -The State provides for periodic audits of the financial and statistical 
records of participating providers. 

6. 	 447.253(h) - TheStatehascompliedwiththepublicnoticerequirementsof42 
CFR 447.205. 

. Notice published on: 
If no dateis shown, please explain: 

7. 447.253 (i) - The State pays for inpatient hospital services. using rates determinedin 
accordance with themethodsand standards specifiedinthe approved State 
plan. 

. 

c. RelatedInformation 

1. 	 447.255(a) - NOTE: If thisplanamendmentaffectsmorethanonetype of 
provider (e.g., hospital, NF, and ICF/MR; or DSH payments) provide the 
following rate information for each providertype, or the DSH payments. 
You may attach supplemental pages as necessary. 

Provider HospitalType: 
For hospitals: TheMissouriHospital PlanincludesDSHpayments in the 

estimatedaveragerates.However, the DSHpaymentsincluded in the 
estimated average rates do not represent total DSH payments made to 
hospitals under the Missouri Medicaid Plan. 

RH-DSH included 
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Estimated average proposed payment rate as a resultof this amendment: 
$640.36 

Average payment ratein effect for the immediately preceding rate period: 
$640.36 

.Y 

Amount of change: $0.00 Percent of change: 0.00% 

2. 	 447.255 (b) - Provideanestimate of theshort-termand, totheextentfeasible, 
in the estimated average ratelong-term effect the change will have on: , 

(a) The availability of services on a statewide and geographic area basis: 
This amendment will not effect the availability of short-term or lonu-term 
services, 

The furnished: amendment not hospital-.' (b) type of care This will effect 
services furnished to Medicaideligibles 

(c) extent of provider This assureThe participation: amendment will . .recipients have reasonable geographic locationaccess taking Into account 
and reasonable travel timeto inpatient hospitalservices. 

(d) For hospitals - - the degree to which costs are covered in hospitals that 
serve a disproportionate number with special needs:of low income patients 

ted #&$disproportionate share hospitalswill receive 100% of its 
medicaid cost forlow i n c o m e  with special needs. 

' ?.
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INSTITUTIONAL STATE PLAN AMENDMENT 
. :. ASSURANCEANDFINDINGCERTIFICATIONSTATEMENT 

i 

STATE: Missouri TN - 96-12 

REIMBURSEMENTTYPE: hospital X 

PROPOSED EFFECTIVEDATE: may30.1996 
* 

A.StateAssurancesand findings TheStateassuresthatishas 
made the following findings: 

. - .  
1. . .447.253 (b) (I)(i) .- The State pays for inpatient hospital services through the use ' . .

of rates that are reasonable andadequate to meet thecosts that mustbe incurred . 
by efficiently and economically operated providerstoprovide services in conformity 
withapplicableStateandFederallaws,regulations,andqualityandsafety 
standards. .. 

. .  .. r . 
. .  

2.Withrespecttoinpatienthospitalservices - 

a. 447.253(b) (I)(ii) (A) - Themethodsandstandardsused to determine 
paymentratestakeintoaccountthesituationof.hospitalswhichservea . -: 

disproportionate number of low income patients with special needs. 

b.447.253(b) (1) (ii) - If.astateelectsinitsStateplantocover 
inappropriate level of care services (that is, services furnished to hospital 
inpatientswho require a lower covered levelof care such as skilled nursing 
services or intermediate careservices) under conditions similar to those 
described insection1861.(v) (I)(G)of the Act, the methods and standards 
used to determinepayment rates must specify that the payments for this 
type of care mustbe made at rates lowerthan thosefor inpatient hospital 
level of careservices reflecting the levelof care actually received, in a 
mann ,erconsistent with section1861 (v) (1) (G) of the Act. 

If the answeris "notapplicable," please indicate: 
. .  

. .  
- .  . .  . .... 
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c. 	 447.253 (b) (1) (ii)(C) - Thepaymentratesareadequate to assurethat 
recipients have reasonable access,taking into account geographic location 
andreasonabletraveltime, to inpatient hospital servicesofadequate 
quality. . 

4. 	 447.253 (b) (2) - The proposed payment rate will not exceed the upper payment 
limits as specifiedin 42 CFR 447.272: 

? 

a. 447.272 (a) - Aggregatepaymentsmade to each.group of healthcare 
facilities (hospitals, nursingfacilities, and ICFs/MR), will not exceed .the 
.. . . . .ahout? that can reasonablybe estimated would have been paid for those 

.. . 
*. services under Medicare payment principles. . 

. . 
b. 	 447.272 (b) -Aggregate payments to each group of State-operated facilities 

(that is, hospitals, -nursing facilities, and ICFs/MR) -. - when considered 
.. . .separately - -will not exceed the amount that can reasonably be estimated 

would have been paid for under Medicare payment principles. 

If there areno state-operated facilities, please indicate "not applicable:" 

c. 	 447.272 (c) -Aggregatedisproportionatesharehospital (DSH) paymentsdo 
not exceed theDSH payment limits at42CFR 447.296through 447.299. 

Section 1923 (9) - DSH payments to individual providers will not exceed the 
hospital-specific DSH limits in section 1923(g) of the Act. 

StateAssurances.TheStatemakesthefollowingadditionalassurances: 

1. Forhospitals - 
a. 447.253 (c) - In determining payment when there has been asaleor transfer 

. . . of the assets of a hospital,the State's methods and standards provide that 
' ' 	 paymentratescanreasonably be expectednot to increase in theaggregate 

solely as a result of changes of ownership, more than payments would 
increase under Medicare under42 CFR 413.130, 413.134, 413.153and 
413.157 insofar as these sections affect payment for depreciation, interest 
on -indebtedness, acquisition.. capital return on equity )if applicable), costs 
forwhichpaymentswerepreviouslymadetopriorowners,andthe 
recapture ofdepreciation. 
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3. . 447.253 (e) - TheStateprovidesforanappealsorexceptionprocedurethat 
allows individual providers an opportunity to submit additional evidence and 
receive prompt administrative review, with respectto such issues as the 
State determines appropriate,of payment rates. . 

4. 	 447.253 (0 - TheStaterequiresthefiling of uniformcostreports by each 
participating provider. 

5. 	 447.253 (9) - The State provides for periodic audits of the financial and statistical 
records ofparticipating providers. 

6. 	 447.253 (h) - TheStatehascompliedwiththepublicnoticerequirements of 42 
CFR 447.205. 

Notice published on: april30 1996 
If no date is shown, please explain: 

7. 	447.253 (i)- The State pays for inpatient hospital services using rates determined in 
accordance with the methods and standards specifiedin theapproved State 
plan. 

C. RelatedInformation 

1. 	 447.255 (a) -. NOTE: If thisplanamendmentaffectsmorethanonetype of 
provider (e.g., hospital, NF, and ICF/MR; or DSH payments) providethe 
following rate information for each provider type, or the DSHpayments. 
You may attach supplemental pagesas necessary. 

Provider HospitalType: 
For hospitals: TheMissouriHospitalPlanincludesDSHpaymentsinthe 

estimatedaveragerates.However,theDSHpaymentsincludedinthe 
estimated average ratesdo not represent the total DSH payments made to 
hospitals under the Missouri MedicaidPlan. 

RH-DSH included 
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. .  

Estimated average proposed paymentrate as a result of this amendment: 
$629.34 

.. . Average rate in forimmediately ratepayment effectthe preceding period: 
. $629.34 

. .  

.. . -.Amountofchange: $0.00 Percentofchange: * 0.00% 

.2. 447.255 (b) - Provide an estimate of the short-term and, to the extent feasible, 
long-term effect the change will have on:in the estimated average rate 

(a) The availability of services on a statewide and geographicarea basis: 
This amendment will not effect the availability of short-term or long-term 
services. 

(b)Thetype of carefurnished:Thisamendmentwillnoteffecthospital 
services furnished to Medicaid eligibles. 

(c) extentThe of participation: amendmentassureprovider This will 
recipients have reasonable access taking into account geographic location 
and reasonable travel timeto inpatient hospital services. 

(d) 	 For hospitals - - the degree to which costs are covered in hospitals that 
serve a disproportionate numberof low income patientswith special needs: 
It is estimated that disproportionate share hospital’swill receive 100% of its 

Medicaid cost forlow income patientswith special needs. 

Rev 2 (4/12/95) 



.. APPENDIX 


findings Assurances. Related Information 

'. '? Findims and Assurances 
i 

In conformity with the Title
42 CFR S 447.253(a) and (b),

the Department of Social Services/Divisionof Medical Services 

(DSS/DMS) makes the following findings and assurances: 


- 0  	 Inpatient hospital facility rates of payment have been 
found to be reasonable and adequate to meet the coststhat 

must be incurred by efficiently and economically operated 


v 	 providers to provide services in conformity with applicable
State and Federal laws, regulations, and quality and safety
standards . 

0 	 The methods and standards used to determine payment rates 

take into account the situationof hospitals which servea 

disproportionate number of low income patients with
special

needs. 


0 	 The methods and standards used to determine payment rates 

provide that reimbursement of hospital patients receiving

services at an inappropriate level of care under conditions 

similar to those describedin section 1861(v)(l)(G) of the 

Act will be made atlower rates, reflecting the level
of 
care actually received, in a manner consistent with section 
1861(v) (1)(G). 

0 	 The payment rates are adequate to assure that recipients

have reasonable access, taking into account geographic

location and reasonable travel time, to inpatient hospital 

services of adequate quality. 


0 	 The estimated weighted average proposed payment rateis 
reasonably expected to pay no more in the aggregate for / 
inpatient services tonon state-operated facilities than 

the amount thatthe agency reasonably estimates would be 

paid for the services under the.Medicare principles of 

reimbursement. 


0 	 The estimated weighted average proposed payment rate is 
reasonably expected to pay no more in the aggregate for / 
inpatient services to state-operated facilities than the 
amount that the agency reasonably estimates would be paid
for the services under the Medicare principles of reimburse
ment. 

0 	 The payment methodology used by the State for payments to 

hospitals for medical assistance beginning November
1, 

1990, can reasonably be expectednot to increase payments

solely as a result ofa change of ownership in excess of 

the increase whichwould result from applicationof 42 

U.S.C. 1861(v)(1)(0) of the Social Security Act for all 

changes of ownership which occuron or after July
18, 1984, 

except' for those changes
made pursuant to an enforceable 

agreement executed prior tothat date. 




Title 

. 


0 DSS/DMS provides hospitals withan appeals or exception 

an
procedure that allows individual providersopportunity 


to submit additional evidence and receive prompt administra

tive reviewof payment rateswith respect to such issuesas 

.DSS/DMS determines appropriate. 


0 DSS/DMS requires the filingof uniform cost reports by each 

participating provider. 


0 	 DSS/DMS provides for periodic audits of the financial and 
statistical records of participating providers. 

0 published prior notice of said changein the 

Missouri Register prior to the effective implementation

of the change. 


0 pays for inpatient hospital services using rates 
determined in accordance with methods and standards speci
fied in the approved State Plan. 

0 	 Aggregate payments which are made for inpatient services to 
state-operated hospitals, when considered separately, do 
not exceed the amount that can reasonably be estimated 
would have been paid under Medicare payment principles. 

Related Information 


In conformity with Title 42 CFR Section447.255, DSS/DMS is 

submitting with the findings and assurances the following relat

ed information: 


0 	 The estimated weighted average proposed payment rate for 
inpatient hospital care for in-state facilities, including
disproportionate share providers and excluding state mental 
health facilities, out-of-state and federally operated
in-state hospitals, is$429.49 per day. This amendment 
will increase the average weighted payment rate to$ 4 3 3 . 0 3 .  

0 	 The proposed payment rate for inpatient hospital carepro
vided byout-of-state and in-state federally operated hospi
tals is $ 3 4 5 . 1 3  per day. This amendment does not alter the 
per diem rate for any hospital, consequently, there isDO 

change in the average weighted payment rate. 


0 	 DSS/DMS does not anticipate that this amendment will have 
any long-term impacton the availability of services, type
of care furnished,or the extent of provider participation 
on a statewideor geographic area basis. . 

0 	 Those hospitals which meet the definition of a dispropor
tionate share provider as set forthin the approved State . 
Plan, will receive a rate adjustment. Basedon additional 

information relating to XIX utilization and costs 

submitted by these providers,
rate increases are granted

which facilitate reimbursement
of a greater percentage of 

Title XIX costs than that allowed non-disproportionate

share providers. 




. o  	 Section V.F.3.(d), page 12, of the State's Inpatient Hospi

tal Reimbursement Plan provides that a change in owner

ship/management of a hospital is not 
subject to review for 

-.. ratereconsideration. 'Underthe State's currentmethodolo
gy, hospital payment rates do not increase as a result of a 

change in ownership. 


. 



